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■ Approved for use (hrough 7/31/2006. OMB 065V0032 

Under the PaoerWork Redudion A* of iqq<; • w . ^ , ~^ n< and Tfadema * 0fr, <*: US. DEPARTMENT OF COMMERCE 

paperwork Redudton Ad of 1995, no persons are required jo respond to a cotiecfio n of Information unless n dkp i™, a valid 0MB control number 

PATENT APPLICATION FEE DETERMINATION RECORD I Applied or oocfcei Number ~ 

0 II \> 


Substitute for Form PTO-87S 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 
(37 CFR 1.16(a)) 


I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

minus 20 = 


1 INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = . 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If (he diflerence in column 1 is less than zero, enter "0* in column 2. 
CLAIMS AS AMENDED - PART II 


SMALL ENTITY 


OR 


OTHER THAN 
SMALLENTITY 


RATE 

FEE 


RATE 

FEE J 




OR 


1 1 

X J = 


OR 

x t = 


X $ = 


OR 

X J = 


+ J 


OR 

+ $ = 


TOTAL 


OR 

TOTAL 



(Column 2) (Column 3) 


< 
1 w 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
OXTRA 

Q 

Total 

0? CFR 1.16(c)) 

is 

Minus 

:? y 


AMEN 

' independent 
(37 CFR 1.1C(»)j 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR » 16(d|)\ 


SMALL ENTITY 


OR 


OTHER THAN 


(Column 1) 


(Column 2) (Column 3) 


! 8 1N3 


Claims 

REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Tola! 
p? CFR i.ieidj 


Minus 



^EN 

Independent 
(37 CFR 1.14(b)] 


Minus 



1 < 

FIRST PRESENTATION OP MULTIPLE OEPENOENT CLAIM (37 CFR UC(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

H 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'DMi 

Total 

(37 CFR 1.1€(c)> 


Minus 



AEN 

Independent 

P7 CFR U«(b)J 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1. 16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


rat\ 

ADDI- 
TIONAL 
FEE 

X s_ _ _ s 


UK 



x J _ = 


OR 

X J = 


'+ $ 


OR 

+ 5 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J _ = 


OR 

X J = 


X J = 


OR 

X J = 


+ J 


OR 

+ i 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
AODX FEE 






i I 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI- I 
TIONAL 1 
FEE 

x = 


OR 

X J = 


X J = 


OR / 

X 1 = 


+4 


OR 

+ 1 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If (he entry in column 1 Is less lhan the enlry in column 2. write "0" in column 3 
" If the "Highest Number Previously Paid For.lN THIS SPACE is less than 20 enter "20" 
'"*« If Ihe "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3* 

The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appro priate box in column 1 

^r 0 a u» preparin9 - a i "? * rVH d app ' icaiion ,o < m s^rsa 

Wt^l mZt you ^equKe lo complete this lorm and/or suggests for reducing this burden, should be scnHo the Chief Information Officer, ul Paten 
ADDRESS SFND Tn c ^P 8 *™ 1 f ° f C p ™ ce D ™ ^ M5 °- Alexandria. VA 223 13- 1450 DO NOT SENb FEES OR COMPLETED FORMS TO THIS 
AUUKtbb. SEND TO: Commissioner for Palems, P.O. Gox 1450. Alexandria. VA 22313-1450 

If you need assistance m completing the form, call i-BOOPVOs 199 and select option 2 


